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thoracic kyphosis, and a straightening of the lower cervical lordosis. Evaluation of the patient in the supine position revealed somatic dysfunction at the sacrococcygeal articulation and spinal levels S2, S3, L1, C6, and C2, as well as the occipitoatlantal articulation. Of note, L1 was compressed inferiorly on L2 secondary to restricted motion of the filum terminale. Spinal level C6 was fixed in anterior translatory strain on C7 secondary to restricted motion of the denticulate ligaments of the spinal cord at these levels. Motion of the temporomandibular joint was restricted to internal rotation bilaterally, and motion of the right temporal bone was restricted to external rotation at the jugular process.
The patient's somatic dysfunction was treated using 2 OMT techniques, ligamentous articular strain (LAS) and osteopathic cranial manipulative medicine (OCMM), with marked improvement in motion observed after treatment. The patient noted an obvious change in the spinal curves and an improvement in posture.
The patient reported feeling better immediately after the treatment. Although she was able to tolerate less than 5 minutes in a hot shower before treatment, she was able to tolerate a 45-minute hot shower with no symptoms later that day. She stopped receiving midodrine and her dose of amphetamine was lowered to 30 mg daily.
The patient experienced improvement in symptoms for 8 days, after which the symptoms returned to baseline levels and the patient was seen again for osteopathic evaluation and treatment.
Second Osteopathic

Structural Examination
The second osteopathic structural examination occurred 8 days after the first examination and revealed restricted external rotation of the right temporal bone at the jugular process. Somatic dysfunction was noted at the occipitoatlantal articulation, C6 through T1, S2, and the pelvis. vasoconstriction, blood volume, and blocking the release or effects of catecholamines. 8, [10] [11] [12] Reversal of POTS has been reported with surgical decompression of Chiari malformation type I. 6 Chronic fatigue syndrome has been associated with POTS 7 and neuromuscular strain, 13 suggesting a mechanical component at least in part for both syndromes.
Since 1874, osteopathic medicine has recognized and explored the relationship between the neuromusculoskeletal system and the autonomic nervous system, 14 and studies have found that OMT affects the autonomic nervous system. [15] [16] [17] [18] [19] Osteopathic manipulative treatment has also been reported to improve postural stability in healthy elderly adults 20 and balance in patients with dizziness lasting 3 months. 21 In our experience, findings of somatic dysfunction affecting the sympathetic supply to the heart (C5-T5), as well as the parasympathetic supply (cranium, upper cervical) and the baroreceptors (cranium, upper cervical), are common in patients with POTS. These findings are consistent with the notion that somatic dysfunction and autonomic dysfunction are related.
Most of the postganglionic sympathetic innervation to the heart descends from the middle cervical ganglion at C5. 14 Somatic dysfunction at C6 may influence both the pre-and postganglionic fibers and control of the heart rate. Attenuation and even blocking of afferent baroreceptor activity by somatic afferents has been described. 
Follow-up
At 18-month follow-up, the patient reported tolerating a hot shower without symptoms and standing for hours as long as she was able to shift her weight. Her fatigue, energy, and concentration were much improved. She no longer experienced presyncope and had minimal joint pain. Her main symptom was getting overheated. In the supine position, the patient had a baseline blood pressure of 120/74 mm Hg and a heart rate of 80 beats per minute.
During a repeated standing test, she had no orthostatic symptoms during 10 minutes of standing, and blood pressure and heart rate were stable. The patient's retrospective self-rated Wellness score 8 was 40 out of 100 before presentation, with 0 representing death and 100 representing as good as a person could feel. At 18-month follow-up, the patient rated her well-being as 90.
Discussion
Treatment for patients with POTS consists of exercise, 9 increased dietary sodium and fluids, compression garments, and a variety of medications directed at improving
